-~ 12003 FOR PROFIT CORPCRATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) % Secretary of State

IOCUMENT # P02000056380 03-03-2003 90949 017 ***158.75

P 1 Entity Name

/" | PJ. LODGE - NAPLES, INC.

Mailing Address

Place of Bus:ness
n o L

2. Principal Place of Business 3. Mailing Address ”"”m "l Il“l l“" m" ||||I "I" ||m lml ||||I I"ll m“ lI" llll
%70 Wisonsin W] 1370 Wi scons:n PN /\
Sulte, Apt. 8. etc. Suite. Apt. #, ete. CHEGK HERE IF MAKING CHANGES
blty & State City & State 4, FE! Number Applied For
Na.p Ie S FI——' 0/ - o7 / 6 3 é ? yd Not Applicable
3 Hip3 Country Zipg 4103 Country 8. Cerlificate of Staus Desired g/ ;Bazesq Addbionzl
6. Name and Address of Current Registered Agent 7. Nsme and Address of New Registersd Agent
T e e e e Rl eipen s S i vl
WHITELAW JENW L Streel Address (P.O. Box Number is Not Acceptable)
C/O LAW OFFICES OF JENNIFER L WHITELAW
3838 TAMIAM! TRAIL NORTH STE 310 .
NAPLES FL 34103 City FL | ZpCoce

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the ob!ngatlons of registered agsn(

-l

SIGNATURE .
N wodapﬁlednﬂmulrogm-dnmmdtmiflpdlﬂbh , (NOTE: Papisiored Agem tign . Amquit-dw.h.n i ] ~‘ R DATE.,
!'..' FILE NOW ! FEE 1S $150.00 " : . 8. Election Campaign Financing $5.00 May Be
- i, Atfer May 1, 2003 Fae will bo $550.00 o - Trust Fund Contribution 0O  Added to Fees
Mak&{:h.eck P‘ayhh'le to Florlda Dapartment of State | i ' ’
OFFICERS AND DIRECTORS . ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11 -
Cloeets  Jf wmr T gchege ] Addition | S
LODGE-SCHMIDT, P.J. NAME LODGE, P.J. g
1370 WISCONSIN DRIVE STREET ADDRESS 3
_ GITY-5T-2P =
O Delete TIE O change [ Addition g
NAME
STREET ADGRESS ; STREET ADDAESS
GITY- ST-2F CITY-ST-2P
TLE O Delete TLE [ Changs [ Addition
NAME . L NAME
.- _anfm T T T T e e e T LT S e e e T’STEEEHDDH-E.S'S" B e ettt T e e e e e —
CITY-5T-2P CiTY-5T-2P
TITLE O pelete mE [ change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
nTE . O Delete me O change ] Adchion
NAME . NAME
STREET ADDRESS - STREET ADDRESS
eny.stmp | S ciTY-ST-2P .
me 0L oo = | TR LT T TR TG T n oty D change - [ Adaition
MAMES (- e Ty a ot T e “ B 2 S e A L
STREETADDRESS| - . -, - T STREET ADDRESS : N am = - L.
Cry-st-ap - I A AN CITY-ST-11P x R T oot -

12. I hereby certllz that the information supphed with this filing does not qualify for the axamption stated in Section118. 07;13)(0 Florida Statutes: | further certify that the information -
ingicatad on this report or supplemental report Is trye and accurate and that my signature shall have the same lagal effact as if mada under cath; that | am an officer or direcior

“1- of the corporation or tha recelver or trustoe empowered 10 execute Lhis report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i |«
changed or on an attechient with an address, wilh all other ke empowered .

SIGNATURE: . SELNFORE REQUIRED 2-19- 03 ‘f

smnnrm'.lﬂn?‘-: OF PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Deytme Prong #

~ <
S
~NE.




